MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

-

K
____LZ?__mmm Registration District No. {2 0 Z—  pegistrar’s No. oot

Z62(

STATE FILE NUMBER

- - Registration Nn ..
DO NOT WRITE rimar
ON THIS STUB AMENDED H-EDAPR-2-91963— i
1. yucg OF DEATH e 2. USUAI.:IIESIDENCE {(Where decessed lived. If institution: Residence before
V5300 a s cOUNY Jackson o saEMissoul b county Jackson  edmision
Rev. 4/59 = b CITY {IF outeids corparste fimits, give TOWNSHIP orly) Lenoth of stay in 1B < Cry Tnside Limits
2 S own Kansas City 70 Yrs W Kansas City Yes G Mo [
- 1 . : €. ﬂg.épl;ira:ME OF (I NOT in hospital, ?Ive ﬁaﬂun) lt 1 Inside Limits d. EB%E!EET!‘»S (1f cutside, give location) Reside on Farm
2 3 S INSTITUTION. ary's Hiospita Yes [X No[] : 5013 Wyandotte Yeu:[J Mo B
3 Z 2 |- <)
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
.y {Type or pring) . : OF
: John C. Musselman| oeam April 8 1963
‘4 (= 5. SEX 6. COLOR OR RACE 7. Married GF  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White [ widowed O Owerced 01 [11.28-1890° 72 Yrs |™Moms[ Davs [ Hours | ahin.
T0a. USUAL OCCUPATION (Give ¥ind of work dons | 10b. KIND OF BUSINESS OR, INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. GITIZEN OF WHAT COUNTRY
[ ring most.of working life, even if retired - :
-8 = etired " ' | Sheffield Steel Denver Colorado USA
7 / ] 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
= ¥
—1Q. Frank Musselman Elizabeth Weissburger Ruth £, Musselman
8 / . 2 T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
44 55 | (YRR o erkcver)| UF yo. aiva wap g fates of sari Ruth E. Musselman 5013 Wyandotte
o g = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 - z PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT]
o % g IMMEDEATE CAUSE (o)
o]
AN o] = 8 | L
12 o | at Conditions, if sny,]  DUE TO {b) o CB et
- . ",—, which gave rise to o=
—h7-0s 15 e 85| P gt
= stating the w . . .., _
13 = lying cause last. DUE TO (¢ = G‘ » M ’;’-/egﬁ
g g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART Mi. If deceased w,{ female was
= disease condition given in PART | {a) there a pregnancy in last %0 days.
s g IO ves _ch No I ) Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter natyre of injury in PART 1 or PART 1) of item 18.)
2 owmgep| o o d
Z o .
z &1 Z0c.TIME OF  Hool  Month, Day, Year
» 2 g a INJURY am.
w p.m.
=
Z o 55 | 264, INJURY OCCURRED ~20s. PLACE OF INJURY {e.g;; in or about homo, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E o WHILE AT WORK (] farm, factory, street, office bidg., etc. =
5 ri_."- NOT WHILE AT WORK [
o o Q o :
5 o E é 4 | 2. 1 atended the & d f'rom B - 29 nwm last uwmaliw QM - e J
m ; o 3- Death occurred af__é Q A m on the date stated above, and to the best.of my knowledge, from the causes stated,
(1 7] —d
3 - 8 6 | | 2= sioNATL Title ‘8 2%b. ADDRESS W 22c. DATE SIGNED
ElP =5 %&%{ 4 a2l %5 |4£5-63
<>( .gsa mEmva cnigmrf;c)m 23b. DATE m NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count§) {State)
) c E M m' ’ - * - -
9 & I= BUHal 4-11-63 Maple Park Springfield, Missouri
= < | =z FoneRar omecioR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
] > . N
S o | Stine & McClure Kansas City, Missourl {/ ? b3 AT .C)o'h.f

(Li 4 Erhal

‘s § on Reverse Side)




-
P

STATEMENT BY LICENSED EMBALMER
. 1

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬂL

P: O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). . ‘ ’ -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above.




